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CONSTRUCTION DOCUMENTS BLDG 1

AMBULATORY CARE & RADIOLOGY
EXPAND BLDG. 1 FOR PACT

2
'-
0
"

1
'-
0
"

OTHERWISE.

ALL COUNTER TOPS TO BE 2'-1" DEEP UNLESS  NOTED

REQUIREMENTS FOR ALL EQUIPMENT.

SEE DIVISIONS M & E FOR MECHANICAL AND ELECTRICAL

2.

1.

ELEVATIONS ARE ACTUALLY DRAWN.

DARKENED CORNER(S) INDICATE WHICH

SHEET ELEVATION IS DRAWN ON

ELEVATION NUMBER

EQUIPMENT KEY

SINK  

BASE CABINET

ADJUSTABLE SHELVING

UPPER CABINET

COUNTER HEIGHT IN INCHES

VINYL ACRYLIC HANDRAIL

CORNER GUARDCG-1

COUNTER TOP MATERIALS

PRIOR TO INSTALLATION OF EQUIPMENT.

DISCREPANCIES TO THE OWNER'S REPRESENTATIVE

FIELD VERIFY ALL DIMENSIONS AND REPORT 

REFER TO MEP DRAWINGS.

CONTRACTOR SHALL PROVIDE UTILITIES FOR ALL EQUIPMENT.

ST

PL

A

STAINLESS STEEL

PLASTIC LAMINATE

ACRYLIC

CEILING PLAN

CURTAIN TRACK- SEE 

7. XXX   

MONITORS

FLAT SCREEN COMPUTER

SEE EQUIPMENT SCHEDULE
COAT HOOKS, 

PL

30

CORNER.

HAVE A 1" OVERLAP AND A 1" RADIUS ON EXPOSED

ALL COUNTERTOPS NOT TERMINATING AT A WALL SHALL

CG* DESIGNATES CORNER GUARD TYPE.

FOR EQUIPMENT                     SEE INTERIOR ELEVATIONS.

3.

4.

5.

6.

EQUIPMENT NUMBER

NUMBER REQUIRED

121 26

CONTRACTOR.  SEE EQUIPMENT SCHEDULE.

BY OWNER, INSTALLED OR ROUGHED-IN BY

DASHED LINE INDICATES EQUIPMENT FURNISHED

SCHEDULE.

INSTALLED BY CONTRACTOR. SEE EQUIPMENT

SOLID LINE INDICATES EQUIPMENT FURNISHED &

SYSTEMS FURNITURE.

OWNER.  SEE EQUIPMENT SCHEDULE.

BY OWNER, INSTALLED OR ROUGHED-IN BY

DOTTED LINE INDICATES EQUIPMENT FURNISHED

1-A35 4A

4

GENERAL EQUIPMENT PLAN NOTES:

1'-3"

MINIMUM

4
'-
6
"

AREA ALARM PANEL
VALVE CABINET / 
MED GAS ZONE 

BLOCKING
IN-WALL

BLOCKING
IN-WALL

BLOCKING
IN-WALL

BLOCKING
IN-WALL

BLOCKING
IN-WALL

BLOCKING
IN-WALL

 

 

 

 

 

 

 

 

   

  

  

  

  

  

  

  

  

   

   

   

   

   

   

   

   

   

   

 

 
 

SCALE: AS SHOWN
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EQUIPMENT LIST /
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